Today, the extraocular variant of sebaceous carcinoma is still being poorly recognized. This type of carcinoma is rarely diagnosed correctly, which, together with its aggressive behavior, contributes to its poor prognosis. We present a case of an 84-year-old man with a history of left nasal ala tumor formation, diagnosed morphologically and immunohistochemically as sebaceous carcinoma.
INTRODUCTION
F or the fi rst time sebaceous carcinoma (SC) was described by Srtraatsma in 1950s. Nowadays, this adnexal malignant neoplasm that we know of for decades could be divided into two types: the most often type, the one found in the periocular area -an ocular variant, and the most rare type -the extraocular variant [1, 2] .
Sometimes the tumor could appear as a diagnostic sign of Muir-Torre syndrome -a disorder, associated with visceral malignancies and gene abnormalities. Patients must be carefully evaluated for a family history of cancer, therefore physical examination should be thoughtfully performed. [3] . As it is the case with periocular SC, extraocular carcinoma could also be an aggressive malignancy, with a variety of reports on the incidence of metastasis and mortality [4] .
The classical characteristics of SC are a tumor with asymmetrical and infi ltrative borders, a one that includes irregular aggregates of neoplastic sebocytes with variation in size and shape, atypical cells with pleomorphic nuclei and a diff erent degree of sebaceous diff erentiation. The tumor has specifi c signs, but sometimes in certain circumstances, the use of immunohistochemistry may facilitate the identifi cation of the specifi c diagnosis.
Here is being presented a case of a patient with nasal ala tumor formation with estimated progressive growth. After total excision and histopathological examination, the diagnosis was confi rmed as being sebaceous carcinoma of the left nasal ala.
CASE
An 84-year-old male patient was introduced to the ENT Clinic in University Hospital, Stara Zagora. He presented with a 4-year history of left nasal ala tumor formation. The mass has progresisvly increased and the tumor has grown quickly during the last few months. There has not been spontaneous or provoked pain. Recently, there have been cases of spontaneous bleedings of the formation after mechanical stimulations. Physical examination demonstrated a well defi ned 3 × 3 cm soft skin-colored nodule with uneven surface, located on a broad basis of the left nasal wing. There were some reddish spots over the mass without ulceration. Cranial and cervical lymph nodes were not palpable. The blood tests did not show any changes.
The formation was totally excised and sent to a laboratory for pathohistological analysis where the defect was resurfaced with a full-thickness skin graft from the cervical region.
After dehospitalisation, the patient was diverted toward Regional Oncologic Center for observation, and possibly for radiotherapy. 
Histology
Unexpectedly, the histological examination of the biopsy revealed a diagnosis of sebaceous carcinoma. Тhe lesion with infi ltrative borders was composed of aggregates varying in sizes and shapes, bearing little to normal resemblance to sebaceous lobules; clusters of clear cells with vacuolated cytoplasm with hyperchromatic irregular nuclei and numerous and abnormal mitotic fi gures. Between some shapes were seen foci of necrosis ( Fig. 2a-c) . Immunohistochemical analysis demonstrated that the tumor cells were strongly positive for Cytokeratin, weakly positive for epithelial membrane antigen (EMA), but negative for S100 ( Fig. 2d-f ).
Other sebaceous lesions such as basal cell carcinoma, Merkel cell carcinoma, etc., were ruled out as part of the diff erential diagnosis.
DISCUSSION
According to recent research, SC most frequently occurs in the periorbital area and accounts for 2-7% of all malignant eyelid tumors, while the extraocular type accounts for approximately 25% of all SCs, affecting the head and the neck, and less common the trunk, genitalia and extremities [5, 6] . Clinically this type of tumor has no pathognomonic characteristics that could make it diff erentiable from other skin le- Fig. 2 . Tumour composed from clear cells with vacuolated cytoplasm with hyperchromatic irregular nuclei and numerous and abnormal mitotic fi gures and magnifi cations a) (x50); b) (x200); c) (x200); d) strong expression of Cytokeratin (x200) e) strong/moderate expression of EMA (x200); f) lack of expression of S100 in tumour cells (x200) sions in the same area, resulting in the frequent need for it to be carefully distinguished from other benign or malignant skin lesions [6, 7] .
In most cases, tumor cells could be described as cells with hyperchromatic nuclei of variable sizes, mitotic activity and basaloid characteristics, having three grades of diff erentiation: well, moderately, or poorly diff erentiated tumor. In some cases, welldiff erentiated SCs are expected to be distinguished from sebaceous adenomas by their infi ltrative growth pattern, deep extension, and diff erent stage of atypia, as in our case.
Histochemically, tumors could be stained with fat stain reactive -Oil Red and Sudan. Immunohistochemically the tumors stain positively for cytokeratin, anti-epithelial membrane antigen (EMA) and LeuM1, and stain negatively for carcinoembryonic antigen (CEA) and S100.
The diff erential diagnoses of SC should include other melanocytic and non-melanocytic lesions, such as malignant melanoma, squamous cell carcinoma, basal cell carcinoma and Merkel cell carcinoma.
Interest can represent the association of SC with the so-called Muir-Torre syndrome. The latter is characterized by the association of some sebaceous tumors (incl. SC), with or without a keratoacanthoma, with one or more visceral neoplasms such as tumors arising from the gastrointestinal tract, the proximal colon, followed by tumors of the genitourinary tract [8] .
Last but not least, targeted assessment for regional or distant metastases is an important step in the diagnostic work-up. Some authors confi rm that head and neck localization of SC with regional nodal involvement is not uncommon and the rate of regional nodal involvement is 10-15% [9, 10] . Almost similar data is reported by other authors as well. They conclude that recurrence is observed in no more than 1/3 of the patients, and metastasis could be detected in regional and distant lymph nodes [11, 12] .
There is insuffi cient information in the literature about the therapeutic behavior and prognosis of SC with such location. In relation to our specifi c patient, we chose to perform a local excision without further lymph dissection. During the follow-up period neither recurrence, nor metastases were established. Scarce literature suggests that excision is quite suffi cient and there is no correlation between the therapeutic eff ect and the more aggressive course of the disease [13] .
There is also no evidence of any diff erences between usage of Mohs micrographic surgery compared to the simple local excision in terms of progression and cosmetic eff ect [14] .
In conclusion, we present a rare case of sebaceous carcinoma located on the nasal wing, which lacked characteristic clinical manifestation. The presence of specifi c morphological and immunohistochemical fi ndings favored the diagnosis of sebaceous carcinoma without evidence of close and distant metastases.
